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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S t a t e  Nebraska 

METHODS AND STANDARDS FOR ESTABLISHING RATESPAYMENT 

AmbulatorySurgicalCenters:  

Payment o ff a c i l i t yf e e s  'for s e rv i cesp rov idedinanambula to rysu rg ica lcen te r  
( b o t hf r e e - s t a n d i n ga n dh o s p i t a l - a f f i l i a t e d )  i s  made a t  t h er a t ee s t a b l i s h e d  b y  
Medicarefortheappropr ia tegroupofprocedures .  

I f  onecoveredsurg ica lprocedure  i s  p r o v i d e di n  a s i n g l eo p e r a t i v es e s s i o n ,  
NMAP pays100percen to ftheapp l i cab leg roupra t e .I f  more thanonecovered 
su rg ica lp rocedure  i s  p r o v i d e di n  a s i n g l eo p e r a t i v es e s s i o n ,  NMAP pays 100 
p e r c e n to ft h ea p p l i c a b l eg r o u pr a t ef o rt h e 'p r o c e d u r ew i t ht h eh i g h e s tr a t e .  
NMAP paysforo thercoveredambula torysurg ica lproceduresper formedinthe  
same o p e r a t i v es e s s i o na t  50 p e r c e n to ft h ea p p l i c a b l eg r o u pr a t ef o re a c h  
procedure.  

The ambula to rysu rg ica lcen te r  may a l sop rov idese rv iceswhicha reno td i r ec t ly  
r e l a t e dt ot h ep e r f o r m a n c eo f  a su rg ica lp rocedure ,suchasdurab lemed ica l  

med ica l  and  t h e s eequ ipmen t ,  supp l i e s ,ambu lance  services .  Payment f o r  
s e r v i c e s  w i l l  be made accord ingtothemethodsands tandardse lsewhereinthe  
T i t l e  X I X  P l a n  f o r  t h e  a p p r o p r i a t e  s e r v i c e .  
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ATTACHMENT 4.19-B 

Item 9 


STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State Nebraska 


METHODS ANDSTANDARDS FOR ESTABLISHING PAYMENT RATES 


FEDERALLY-QUALIFIED HEALTH CENTERS 


The Nebraska Medical Assistance Program (NMAP) makes payment for services 

provided by federally-qualified health centers (FHQC’s) as defined in section 

1905 (a) (2) (C)
of the Social Security Act on the basis of 100 percent of 

reasonable costs attributed to the care of Medicaid-eligible clients, as 

established by the Nebraska Departmentof Social Services. 


Reasonable costs are determined by the Department on the basis of the FQHC’s 

cost report, submitted as the Medicare cost report (Form HCFA-2552) or any

other cost reporting form approved by the Department for this use. Such costs 

cannot exceed the reasonable costs as determined by the applicable Medicare 

cost reimbursement principles set forth in 42 CFR Part413. 


Providers participating in the NMAP as FQHC’s must submit to the Department a 

plan for allocating costs to the Medicaid program. This plan must also 

indicate the annual cost reporting period by which the FQHCplans to report its 

annual costs to the Department. 


The Department will make interimpayments to the FQHC duringits cost reporting 

period. The interim payments will be the amounts normally paid to the FQHC 

under the Nebraska Medicaid Practitioner Fee Schedule, and willbe subject to 

reconciliation at the end of the cost reporting period. Following the receipt

of the FQHC’s annual Medicare cost report (or other acceptable cost reporting

form), the Department will compute a retroactive adjustment to the annual 

allowable Medicaid costs as reported by the FQHC. The Department will make 

additional payment to the FQHC when the allowable reported annual Medicaid 

costs exceed the sum of the payments made to the FQHC under the Nebraska 

Medicaid Practitioner Fee Schedule for the cost reporting period. Payment 

adjustments will be made within 90 days of receipt of the cost report by the 

Department. The FQH.C must reimburse the Department when its allowable reported 

Medicaid costs for the cost reporting period are less than the sum of the 

payments made to the FQHC under the
Nebraska Medicaid Practitioner Fee Schedule 

for the cost reporting period. Adjustments w i n g  to the Department must be 

made within 90 days following notice by the Department to the FQHC of the 

amount due and owing. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


StateNebraska 


~ ~~ ~~~ ~ ~~ 

DENTAL SERVICES 


For dates of service on or after August 1, 1989,N" pays for dental services 
at the lowerof ­

1. The provider's submitted charge; or 

2. 	 The allowable amount for that procedure code in the Nebraska Medicaid 

Practitioner Fee Schedule in effect for that date of service. The 
allowable amount is indicated in the feeschedule as ­
a. The unit value multiplied by the conversion factor; 

b. The invoice cost (indicated as "IC" in the fee schedule); 

c. The maximum allowable dollar amount; or 

d. 	 The reasonable charge for the procedure as determined by the 

Medical Services Division (indicated as "BR" - by report or 
"RNE" - rate not established - in the fee schedule). 

The Nebraska Medicaid Practitioner Fee Schedule is effective July 1 through

June 30 of each year. 


Revisions of the Fee Schedule: The Department reserves the right to adjust the 
fee schedule to ­

1. Comply with changes instate or federal requirements: 

2. 	 Comply with changes in nationally-recognized coding systems, such as 


HCPCS and CPT; 

3. 	 Establish an initial allowable amount for a new procedure based on 

information that was not available when the fee schedule was 
established for thecurrent year; and 

4. 	 Adjust the allowable amount when the Medical Services Division 
determines that the current allowable amount is ­
a. Not appropriate for the service provided: or 

b. Based on errors in data or calculation. 


The Department may issue revisions of the Nebraska Medicaid Practitioner Fee 

Schedule during the year that it is effective. Providers will be notified of 

the revisions and their effective
dates. 
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STATE PLAN UNDER TITLE XIX OFSOCIAL SECURITY ACT 


State Nebraska 


METHODS and STANDARDS FOR ESTABLISHING PAYMENT RATES 

\ 

PHYSICAL THERAPY 


For dates of service on or afterAugust 1, 1989, N@iP pays for physical. therapy.
services at the lower\of ­

1. The provider's submitted charge; or 

2. 	 The allowable amount for that procedure code in the Nebraska Medicaid 

Practitioner Fee Schedule in effect for that date of service. The 
allowable amount is indicated in the fee schedule as ­
a. The unit value multiplied by the conversion factor; 

b. The invoice cost (indicated as "IC" in the fee schedule); 

c. The maximum allowable dollar amount: or 

d. 	 The reasonable charge for the procedure as determined by the 

Medical Services D vision (indicated as 'BR" - by report or 
WfE" - rate not established - in the feeschedule). 


The Nebraska Medicaid Practitioner fee Schedule is effective July 1 through 

June 30 of eachyear. 


Revisions of the FeeSchedule: The department reserve# the rights to adjust the 
fee schedule to ­

1. Comply with changes in state or fed*' 1 requirements, 

2. Comply with changes in nationally-recognized coding systems,
such as 


HCPCS and CPT; 
3. Establish an initial allowable amount for a new procedure based on 

informationthat was not available when the �#e schedulewas 
established for thecurrent year: and 

4. Adjust the allowable amount when the Medical services Division 

determines 	that the current allowable amountis -a. Not appropriate for the service provided: q 
b. Based on errors in data or calculation. 


The may revisionsthe Practitioner
Department issue of Nebraska Fee 

during
year
Schedule thethat it is effective. be notified of 


the revisions and their effectivedates. 
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PHYSICAL THERAPY(cont'd) 


Reimbursement rates for Medicaid-covered physical therapy services provided to 

students through the Nebraska Public School system shall be established
on the 

basis of actual cost to school districts in the following areas, respectively: 


1. Omaha Public School District; 

2 .  Lincoln Public School District: and 
3 .  All other public school districts (average aggregate cost). 

The basis for actual costs shall be as outlined in OMB Circular A-87. The 

shall be based on reasonable
and adequate costs associated with physical ther­

apy. These rates shall be established and updated annually based on the De­

partment's review of the costs that are consistent with efficiency, economy, 

and qualityof care. The State's annual review and update
of these rates will 

consider cost information related to therapists' salaries and benefits: support 

materials and supplies: travel; and indirect costs. 
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.STATE PLAN UNDER TITLEX I X  OF THE SOCIAL SECURITY ACT 

StateNebraska 


METHODS ANDSTANDARDS FOR ESTABLISHING PAYMENT RATES 


OCCUPATIONAL THERAPY 


I 	 NMAP pays for occupational therapy services provided by independent providers 
at the lower of­

1. The provider's submitted charge: or 

2. 	 The allowable amount for that procedure code in the Nebraska Medicaid 

Practitioner Fee Schedule for that date of service. The allowable 
amount is indicated in the feeschedule as ­
a. The unit value multiplied by the conversion factor: 
b. The invoice cost (indicated as mICmin the fee schedule): 

c. The maxima allowable dollar amount: or 
d. 	 The reasonable charge for the procedure as determined by the 

Medical Services Division (indicated as *BR" - by report or 
'RNE" - rate not established in the fee schedule). 

The Nebraska Medicaid Practitioner Fee Schedule is effective July 1 through 

June 30 of each year. 


Revisions ofthe Fee Schedule: The Department reserves the right to adjust the 
fee schedule to ­

1. Comply with changes in state or federal requirements: 

2. 	 Comply with changes in nationally-recognized coding systems, such as 

HCPCS and CPT; 
3. 	 Establish an initial allowable amount for a new procedure based on 


information that was not available when the fee schedule was 

established for the currentyear; and 


4. 	 Adjust the allowable amount when the Medical Services Division 

determines that the current allowable
mount is ­
a. Not appropriate for.the service provided; or 

b. Based on errors in data or calculation. 


The Department may issue revisions of the .Nebraska Medicaid Practitioner Fee 
Schedule during the year that it is effective. Providers will be notified of 
the revisionsand their effectivedates. 
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STATE PLAN UNDER XIX OF THE SOCIAL SECURITY ACT 


StateNebraska 


OCCUPATIONAL THERAPY (cont'd) 


Reimbursement rates for Medicaid-covered occupational therapy services provided 
to students throughthe Nebraska Public School system shall be established on 
the basis of actual cost to school districts in the following areas, respec­
tively: 

1. Omaha Public School District; 

2. Lincoln Public School District; and 
3. All other public school districts (average aggregate
cost). 


The basisfor actual costs shall
be as outlined OMB Circular A-87. The rates 

shall be based on reasonable and adequate costs associated with occupational 

therapy. These rates shall be established and updated annually based on the 

Department's reviewof the costs that are consistent with efficiency, economy, 

and quality of care. The State's annual review and update of these rates will 

consider cost information related to therapists' salaries and benefits: support 

materials and supplies; travel; and indirect costs. 
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STATE PLAN UNDER TITLE
XIX OF THE SOCIAL, SECURITY ACT 


State Nebraska 


METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 


SERVICES FOR INDIVIDUALS WITH SPEECH, HEARING, AND LANGUAGE DISORDERS (PROVIDED 
' BY ORUNDER THE SUPERVISION OFA SPEECH PATHOLOGISTOR AUDIOLOGIST^ 

For dates of service on or after August 1, 1989, NMAP pays for services for 
individual with speech, hearing, and language disorders (provided by or under 
the supervision ofa speech pathologist or audiologist) at the lowerof ­

1. The provider's submitted charge: or 

2. 	 The allowable amount for that procedure code in the Nebraska Medicaid 

Practitioner Fee Schedule in effect for that date of service. The 
allowable amount is indicated in the fee schedule as ­
a. The unit value multiplied by the conversion factor: 
b. The invoice cost (indicated as 'IC" in the fee schedule): 
c . The maximum allowable dollar amount: or 
d. 	 The reasonable charge for the procedure as determined by the 

Medical Services Division (indicated as "BR" - by report or 
"RNE" - rate not established - in the fee schedule). 

The Nebraska Medicaid Practitioner Fee Schedule is effective July 1 through 

June 30 of eachyear. 


Revisions of the Fee Schedule: The Department reserves the right to adjust the 
fee schedule to ­

1. Comply with changes in state or federal requirements: 
2. 	 Comply with changes in nationally-recognized coding systems, such as 


HCPCS and CPT; 

3. 	 Establish an initial allowable amount for a new procedure based on 


information that was not available when the fee schedule was 

established for thecurrent year; and 


4. 	 Adjust the allowable amount when the Medical Services Division 

determines that the current allowable
amount is ­
a. Not appropriate for the service provided; or 

b. Based on errors in dataor calculation. 


The Department may issue revisions of the Nebraska Medicaid Practitioner Fee 

Schedule during the year that it is effective. Providers willbe notified of 

the revisions and their effectivedates. 
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STATE PLAN UNDER XIX OF THE SOCIAL SECURITY ACT 

StateNebraska 


SERVICES FOR INDIVIDUALS WITH SPEECH, HEARING, AND LANGUAGE DISORDERS (PROVIDED 

BY OR UNDERTHE SUPERVISION OF A SPEECH PATHOLOGIST OR AUDIOLOGIST)(cont'd) 


Reimbursement rates for Medicaid-covered services for individuals with speech, 

hearing, and language disorders (provided by or under the supervision of a 

speech pathologist or audiologist) provided to students through the Nebraska 

Public School system shall be established on the basis of actual cost to school 

districts in the following areas, respectively: 


1. Omaha Public School District; 

2 .  Lincoln Public SchoolDistrict; and 
3 .  All other public school districts (average aggregatecost). 


The basis for actual costs shall be as outlined in
6MB Circular A-87. Therates 

shall be based on reasonable and adequate costs associated with the services. 

These rates shall
be established and updated annually basedtheonDepartment's 

review of the costs that are consistent with efficiency, economy, and quality 

of care. The State's annual review and update of these willconsider cost 

information relatedto therapists' salaries and benefits; support materials and 

supplies; travel: and indirect costs. 
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'-.. STATE PLAN UNDER TITLE XIX OF THESOCIALSECURITYACT 
1 

StateNebraska 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATE 

PRESCRIBED DRUGS 

Federal upper Limit (FULZ: Certain multiple source drug products will have an upper limit of 
reimbursement assigned by the Federal Government. This limit is equal to 150 percent of the .. 
product's lowest price that is published in current national compendia of drug cost information. 
Additionally, at least three suppliers must list the product which has been classified byFood 
and Drug Administration as category A in its most recent publicationof Amroved Drug Products 
with Therapeutic Equivalence Evaluations. 

All pharmacieswill be notifiedbytheNebraskaDepartment of SocialServices as to-which 

productstheMedicalServicesDivisionhavedesignated'asFULproductsandwhattheir 

respectiveFULvaluesare. ' 


Maximum (SMAC):State AllowableCost Certaindrugproductsavailablefrommultiple 

manufacturers will have a state maximum allowable cost designated by the Medical Services 

Division of the Nebraska Departmentof Social Services. The SMAC value is the cost at which 

the drug is widelyandconsistentlyavailabletopharmacyproviders in Nebraska.The 

determination of which products are designated SMAC products
is the direct responsibilityof the 
Medical Services Division in conjunction with the Nebraska Pharmacists Association Medicaid 
Advisory Committee. Any individual or organization may at any time request a revision in a 
SMAC value directly from the Nebraska Department of Social Services-. 

All pharmacists will be notified by the Nebraska Department of Social Services as to which 
products have been designated as SMAC productsand what their respective SMAC values are. 

Estimated AcquisitionCost (EAC): All drug products, including the FUUSMAC products, willbe 
assigned an estimated acquisition cost.The EAC of any productwill be the actual cost at which 
most Nebraska providers may obtain the product. The Nebraska Departmentof Social Sewices 
will be responsible for assigning the EAC valuesall drugs. Any individualor organization may 
at any time requesta revision in an EAC value directly fromthe Nebraska Department of Social 
Services. 
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